It was aimed at validating the applicability of the Model of Verbal Communication with blind people in nursing appointment in the stages of the nursing process. A methodology of quantitative study was used with 30 nurses and 30 blind people who participated in the study, divided in control and experimental groups. 30 nursing appointments took place; they were recorded and analyzed by three judges. The experimental group had excellent performance in following protocol (95.6%); taking notes informing the reason for silence (93.4%); and avoiding long silence (100%). In interventions, it presented excellence in all the items, in the evaluation stage, there were no bad/terrible actions. In none of the actions the control group presented better performance than the experimental one. The use of the Model is recommended in nursing appointment with blind patient.
Introduction
One of the current challenges found by nursing is to offer effective and humanized assistance, conciliating variables such as cost and quality in adequate proportions, independently of the type of the clientele. In a previous study [1] , concerning the assistance to blind patients, the verbal communication was a relevant problem identi-
Methods
A methodology of quantitative study was made at the Communication Laboratory and Health from Nursing Department of the Federal University of Ceará (UFC) a venue prepared for experiments of communication, with filming resources, at this venue, a model nurses' office was made in order to discover diabetes. The topic diabetes was chosen for being a problem of public health covered during the education of the nurse, and also because it is a pathology which contributes for lesions in the visual system.
Newly graduated nurses participated in the study, invited through publicizing at the secretaries of the courses when the explanation of the objectives of the research. The criterion of selection of the newly graduated nurses was established once they master basic abilities to lead a nursing appointment, because this is a traditional activity in the process of education of the nurse; blind patients of both eyes and their caregivers were also subjects of the study. Three specialists collaborated analyzing the filming. It is a non-probabilistic sample where the first 15 nurses who agreed to the invitation formed the control group and guided the nursing appointments supported by previous knowledge and the available standard form.
Afterwards, the following 15 nurses who participated formed the experimental group and were prepared to use the Model of Verbal Communication with the blind patient. They received a photocopy of the Model [1] , chapters of the theory of Verbal Communication [3] and a period of 15 days for reading. On an appointed date, they had an expositive class on visual impairment and discussion of the texts. Still during the training appoint-ments in pairs (40 hours): one blindfolded simulating to be a blind patient and the other as the nurse; soon after that, they switched roles. Each nurse had three simulated appointments, which enabled them to show that they were able to start the data collection, and provided a reflection on the experience of not being able to see. 30 appointments were made, from those 15 were of the control group and 15 of the experimental group.
The appointments were filmed and evaluated by three specialists, trained nurses according to the steps of the Model; of the theory of Verbal Communication and the use of the instrument of analysis of the Model of Verbal Communication with the blind patient [1] . In the evaluation of each filming, the specialists watched the whole filming to understand the whole context and afterwards, after each 30 seconds to register in the instrument of evaluation expressed under these categories: terrible/bad, regular, good and excellent. The specialist did not know the group they were evaluating, whether control or experimental.
Data processed in the Statistical Package for Social Sciences (SPSS) 14.0 and organized in univariate tables with relative frequency and percentages. For the association among the variables and the specialists the chi square test (χ 2 ) was used with the maximum probability. The level of significance was established at 5% [4] . The ethical principles of research with human beings were respected and, the study was approved by Ethics Committee at UFC.
The variables are organized according to the steps of the Model of Verbal Communication, as follows: reception, data collection, diagnosis and nursing planning, implementation of nursing, evaluation and closing.
Results
Considering 30 filmings (15 control group and 15 experimental) and the evaluation of three specialists, each group of action evaluated received 45 concepts. 23 groups of actions were evaluated, with a total of 1035.
Within the experimented group, there was an excellent result in five of the six evaluated actions ( Table 1) . In all the actions, the experimental group presented a better performance than the one under control. And that was highlighted in the communication with sympathy (91.1%), when explaining how and what for the purpose of the materials (84.4%) and the description of the instrument they were using (80%). In Table 2 , it is possible to verify the comparison of the nursing actions between the groups of nurses related to the diagnosis and nursing planning. Following the protocol was not a difficult task for the control group, keeping an average of good (33%) and excellent (8.9%); but avoiding silence (64.4%) and explaining the reason of the silence (55.6%) had higher statistical results in the experimental group strengthening the efficacy of the learning of the Model of Communication.
In Table 3 , the comparison of the nursing actions between the control and experimental groups of nursing concerning the implementation of nursing process is shown. Besides the positive results in all the items evaluated in the experimental group, the excellence is highlighted when the nurse waits for the blind patient to finish his statement (91.1%) being aware of the difficulties of the blind patient (88.9%), prioritizing the verbal communication (84%).
Also in all the nursing actions, in Table 4 , the experimental group presented a better performance than the control group, highlighting that the nursing professional follows the blind patient to the door (82.2%) and says goodbye shaking hands (62.2%). On the other hand, the option terrible/bad had a high rate in the control group in three of the four items as follows: strengthens verbal communication (73.33%); says goodbye shaking hands (71.1%) and follows the blind patient to the door (71.1%).
Discussion
The experimental group had excellent acting in five of the actions proposed concerning reception of the patient ( Table 1) . They are, from the highest to the lowest rate, as follows: communication with sympathy (91.1%); explains the purpose of the material used in the appointment (84.4%); reports the moment of activity (80%); describes the instrument (73.3%); it is the sender of part of the communication (66.7%). Although the humanized care presents primordial behavior, it seems to be still distant of becoming a unanimous reality. Under the prospective of the health educator and investigator, this professional must focus on the human relations aiming at making the patients participating in the process [5] . In the control group, the nurse showed that he listens a little, talks a lot and does not pay the due attention to the patients under their care. In the appointments of the experimental group, it could be noticed that there was mainly the communication with sympathy. This confirms the differences in the practice facing the use and knowledge on the Model of Verbal Communication.
It is up to the nurse to express herself without ambiguities, he must show herself secure and consistent, present positive feelings to the other, allowing her to be independent and stimulate his autonomy. Besides that he must accept him totally and avoid feelings that represent a threat to the other, independently of the situation experienced. When investigating the death of a terminal patient at home, some impotence and negative feelings were noticed by the nurses in the interactions with the family members. Actually the interpersonal communication was inexistent, due to the fact that they did not know how to cope with the situation, many times acting centered on the techniques which still permeate the care in the phases of the vital cycle from birth to death [6] . This situation is repeated when the nurse feels unable to interact with blind patient, as it is evident in this study.
In order to reach a satisfactory and humanized communication the nurse must involve herself and believe that her presence is very important concerning the performers of technical procedures [7] , once not always the technical knowledge does not work so well facing situations of stress such as the subjective knowledge reviewed in the communication. Standing beside the patient to listen to him is a therapy action which should be recognized [8] . The effectiveness of the communication is supported by the empathy and respect established between the subjects concerning care, by his knowledge and by his condition of participant and the process of communication. In a previous study [9] , in the hospital dynamics it was possible to identify that many professionals manage to have more effectiveness in the care exactly for keeping an empathetic relation.
Communicating is not something simple, it requires several competences such as the abilities to listen, a valuable instrument in the development of a relation of help, and the capacity to avoid directivity and let the person himself conduct the contents of his communication [6] - [10] . The results of this study allow considering the competency in interpersonal communication with the blind patient as a fundamental ability to be acquired by the nurse. Furthermore, it will provide a conscious, true and transforming care. It is necessary to exercise the capacity of listening, in the experimental group this happened when the nurse acted as the sender of part of the communication, showing balance between the speakers.
During the assistance to the blind patient it is up to the nurse to describe in detail the procedure before an intervention in an oral and clear manner. It is up to him to mention his name, function, which procedure he will perform, how he will do it and its purpose. This provides security, tranquility and familiarity to the patient.
The communication occurs more easily when there is clear and objective information; there are explanations on the condition of the patient and on the equipment being used. It is indispensable to the families and patients to communicate with the health team, in order to receive orientations and clarify doubts and also to have their needs of comfort attended to, and to receive caring words and attention [11] . All these actions must be developed in the several contexts of acting of the nurse, not only in nursing appointments, but also during the home visits and at the hospital units.
A study investigated the opinion of the nurses on their communication when informing the diagnosis and prognosis of the serious disease to the patient and his family, and revealed that those have frequent difficulty to communicate that to the patient, with the family members this difficulty persists, but at a lower level. The ethical principles concerning integrity, dignity and autonomy of the patient were discussed, contextualized in the culture of the patient and the health professional [12] .
In this study, the statement of the blind patient was very interesting when they touched the instrument used for the consultation of screening. They reported that when they were assisted before, they had never touched the objects used by the health team; they did not understand the use of each one nor their functioning. Here the nurses explained how these instruments helped in the assistance in a ludic and simple language.
According to what was observed, the lack of effective communication implies in inadequate care, which is then defined as mere routines of procedures, the doing for just doing and so the nurses cannot reach all their potential [13] .
Still analyzing the control group (Table 1) , the item warns the patient when the nurses arrives or comes close to him, happened only in one circumstance. In 97.8% of interactions where the nurse left the blind patient to search for some material or perform another activity away from the place of the interaction, they were made in silence: the nurse left and came back without uttering any word. Due to specificities of the blind patient, he perceives the absence of the other but does not understand the reason; this might characterize a fragile communication without a professional commitment.
Concerning the diagnosis and the nursing plans (Table 2) , the nurses of the experimental group presented some good and excellent rates in the following actions: Follow the protocol (95.6%); make notes informing the reason of the silence (93.4%); and avoid prolonged silenced (100%). In the control group, a terrible result was observed in two items: Notes (not) informing the reason of the silence (100%) nor the reasons for not avoiding the prolonged silence (91%). According to what was noticed, the non-verbal communication among the health professionals happened when the professionals turn their faces and keep quiet. Even without words the body speaks and expresses a silent language, the non-verbal communication, which is difficult for the blind patient to understand.
The gestures indicate the way that the body speaks without words, attitude used frequently in the daily work of the professional nurse. But the blind patient does not perceive these gestures, and so this prevents him from evaluating the actions through the gestures. The literature reports that the silence, the mute space between one word and another, between a look and an action, can be an opportunity for something unprecedented to happen. In it, there might come the moment to make the encounter between the professional and the patient concrete [5] - [14] .
So it is essential that the professional knows how to use silence therapeutically, considered one of the hardest techniques to be put into practice, once in general the nurse has a series of questions to ask the patient. The silence that is used by the professional, just by itself, encourages the patient to talk, transmits him the expectation that he can talk and is going to be heard; offers time both for the patient as well as for the nurse to organize and evaluate their thoughts and feelings [15] . But the prolonged silence must be avoided with these people once this can cause a situation of anxiety, because the blind patient cannot see what is happening in the environment or if the professional is away for some time. These situations must be preceded by an explanation.
Concerning the implementation of the intervention of nursing (Table 3) , it showed excellence by the experimental group in all the items once the professional waits for the blind to conclude his statement (91.1%); is aware of the difficulties of the blind patient (88.9%); prioritizes verbal communication (84.4%); pays attention to the reactions of the blind (84.4%); and to the emotions of the speaker (75.6%); uses common language (71.1%); asks for information/suggestion (62.2%); stimulates the patient to talk (57.8%); talks about matters on the daily life (53.3%) and talks about matters on personal life (53.3%).
The persons who are able to see use non-verbal communication more predominantly, as it was noticed in a study of a communication of the HIV mother when taking care of her child up to six months of life, when she uses these forms of communication to show affection. Blind parents when describing what they did to breastfeed, bathe, feed, prevent domestic accidents and give medicine to their children they use the tact, the hearing and the smell. That is, the blind patients use predominantly hearing as verbal communication and complementary to tact, away from non-verbal communication. The health professional must have the abilities to perceive these differences and intervene effectively [16] [17] . On the other hand, a blind mother with motor impairment, filmed while breastfeeding, showed scarce non-verbal communication, once she did not show her face to the child. The manifestation of tenderness and affection to her son was provided by words with emotional connotation [18] .
During the performance of care it is important to perform all these actions found in the experimental group, so that both speakers get involved in the process of effective communication. When listening to the patient, the nurse must be aware not to judge the contents of the thought being expressed, it must concentrate on the statement of the blind patient, reflect and understand the contents of the message and be aware to his reactions and emotions. The nurse must encourage verbalization, listen, be comprehensive and provide information, which can relieve his concerns. According to what the literature mentions, the nurse must ask for clarifications on the meaning of the content expressed by the blind patient; once he has this knowledge and the knowledge of what was transmitted at the moment, the professional becomes more secure to stimulate the verbal manifestation of the feelings and other contents [15] .
Caring is applying scientific knowledge in the day-by-day experiences, associated to the ability to use emotion and sensibility as the bases of communication to perform care considering the patient as a human being to be respected [14] . Although all the professionals are inserted in the same scenario, the language used by the social actors depends on the inter relations between the sender and the recipient on the social and professional situation in which it happens. Generally speaking in the process of professional communication, the technical language predominates. The initials and abbreviations are also used as a resource to make writing and speaking faster. The language suggested in the daily experiences of the professional involves symbols and meanings coming from practice.
However, language can be a source of misunderstanding, above all the technical and scientific language because it is not within the domain of the patient, he does not duly understand the language adopted by the health professionals. So he can make wrong interpretation of the care rendered [14] . This study confirms these statements when it makes evident the validity of the Model when the nurses of the experimental groups privilege the use of common language, emerging a reflection on the importance of using in the daily experiences a type of language that is understood not only by the professionals but also by patient, the society and the family.
When the nurse is inserted in the context, she is able to offer assistance according to the needs of the patient, using specialized reference which keeps and respects the sympathetic relations [6] . Social life is constituted by language, not the language of the grammar scholars and the linguistics, but the language of the daily life [14] . That is, even during the professional function, the nurse must balance the technical information on matters regarding the daily and personal life of the blind patient, generating a humanized relationship without losing the focus of the purpose of the consultation.
The analysis of the verbal and non-verbal communication among the mother, child and nurse triad shows the mother as the recipient with the nurse, that is, the nurse stimulates the mother to express herself and waits the necessary time for that, the contents of communication of the mother sometimes express doubts and requests orientations on how to take care of her child. In the non-verbal communication, the nearness between mother and child prevails and the personal distance between mother and nurse. It is worth highlighting that in this study the nurse has been prepared for the use of verbal and non-verbal communication with the blind patient [19] .
Facing the practice of dialogue in all and any interpersonal relation language must be observed as a main form of communication and information on knowledge, ideas, beliefs and emotions. The dialogue in the process of social relationship must be manifested in a gentle and courteous way, once the way you speak brings compatible results to its nature; the collective experience is determined to assure health to the group and above all enrich the subject who is willing to dedicate himself to it, whether informal or informal meetings; conversation is used as a means to make yourself understood. All of this makes interpersonal relations easier whether they are technical, academic, social, it does not matter; conversations are the link which activates sociability [20] .
Evaluating nursing consists in following the patient responses to the prescribed and implemented care, through notes, direct observation, as well as the report as the patient [1]- [15] . As to the evaluation and closing of the consultation (Table 4) , the option excellent had a high rate in the experimental group. Therefore, the communicative participations of the blind patient must be stimulated in order to reach the pre-established targets. Besides that, the lack of experience not trained in communicating among themselves was evident, once only 2.2% had excellence in the function to follow the blind patient up to the door, which is an indispensable fact for these people, and 6.6% bid goodbye talking and shaking hands with the blind patient.
Spatial orientations occur from the corporal consciousness and the occupation of space happens through mobility [21] . That is why there is the concern with the orientation and mobility of the blind within the health institutions, and unknown environment. So when saying goodbye to the blind patient the nurse must be aware of the need to take him to the office door and orientate him in his exit of the health unit, especially if it is the first contact of the blind patient with that venue. The spatial orientation is the ability of the subject to perceive the environment surrounding him, establishing the corporal spatial and time relations with that environment through reminiscent feelings. Being a facilitating support in his social integration the nurse must provide autonomy in locomotion, self-confidence, increase of high self-esteem and intelligence [21] .
Conclusion
In this study, it became evident that the nurse did not receive abilities to establish the effective communication with the blind patient in his education. The group which received specific training had a better statistically experimental performance in all the points approached in the model, had excellent performance in following protocol (95.6%); taking notes informing the reason for silence (93.4%); and avoiding long silence (100%). In interventions, it presented excellence in all the items, in the evaluation stage, there were no bad/terrible actions. Through the results obtained, it is possible to confirm that the Model of Verbal Communication with the Blind patient is effective in a nursing appointment. Thus, it is recommended its use when taking care of the blind patient and the development of researches with the same in other contexts of professional practice in nursing appointment.
